2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT # L06000114018
1. Enlity Name 03-06-2007 90074 020 ****50.00
1025-1027 SE 10TH ST, L.L.C.
Principal Place of Business Mailing Address C1GIL
1007 SE 12THCT 1007 SE 12TH CT by
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
i e ARV R R AR
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 03012007 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEi Number ) Applied For
ﬂ) 8 ‘ '15 88% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O feiggq ;Eedciluonal
=" ~§.Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
PELLECHIO, SAMUEL A JR.
1007 SE 12THCT. Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33880
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ne abligations of registered agent.

SIGNATURE
Signaire, iyped or prinied name of regisiered ageni and tite il Applicable. {NOTE: Reqistersd Agen! signaiure required when reinstamng) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM [ pelete TILE [ change [ Addition
NAME SAMUEL A. PELLECHIOQ, JR., AS TSTEE OF SAMU NAME
STREET ADDRESS | 1403 SE 5TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33990 CIrY-S1-271P
e MGRM 3 Delete TLE [ Change  [J Addition
NAME CHRISTOPHER PELLECHIOQ, AS TSTEE OF 8. CHRI NAME
STREET ADDRESS | 1323 SE 5TH PLACE STREET ADDRESS
CrTy-57-27 CAPE CORAL, FL 33990 CITY-$T-2IP
e N i TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 1.2 CIrY-s1-2IP
TILE O Delete TITLE [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-S1-2IP CITY-51-2IP
TTLE [ Delete TITLE {JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgjserfr empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ JAY. (339 9589003

SIGNAI'U{MO TYPED OR PRINTED NAME QF M. BER, M. . OR AUTHORIZED REFRESENTATIVE Date Daytime Phone §




